the ventricle is paced at a much shorter cycle length without significant changes in the atrial cycle length until the last beat before the tachycardia terminates. Because the atrial rate does not change during ATP, it rules in SVT. Isorhythmic VT and SVT are unlikely because there is a strong ventriculoatrial relationship despite tachycardia cycle length variability. VT in this patient is diagnosed by the device from morphology mismatch, which could be due to aberrant conduction or algorithm error. The possible mechanisms of the SVT include: sinus tachycardia, AV reentry tachycardia, AV nodal reentry tachycardia, and atrial tachycardia. AV reentry tachycardia is ruled out because of the presence of AV dissociation during ATP before the tachycardia terminates. There is significant tachycardia cycle length variation seen at the beginning of the tracing (4 th , 5 th , and 6 th beats). Because atrial cycle length is predicted by the preceding ventricular cycle length, sinus tachycardia and atrial tachycardia are excluded.
1 Therefore, the mechanism of this tachycardia is AV nodal reentry tachycardia.
Inappropriate ICD therapy is the most common ICD complication. The additional atrial information provided by dual-chamber devices can reduce the incidence of inappropriate therapy due to atrial fibrillation or atrial tachyarrhythmia when the atrial rate is faster than ventricular rate. However, it is more difficult to discriminate SVT from VT when the tachycardia exhibits a 1:1 AV relationship. Despite supplemental information from atrial leads and sophisticated algorithms, the ICD can still fail to recognize SVT and inappropriately deliver therapies. Through careful review of the atrial and ventricular relationship during the tachycardia, cycle length variation and ATP therapy can help to distinguish the tachycardia mechanism, as demonstrated in this case. Since the patient had only one episode of AV nodal reentry tachycardia, we decided to treat conservatively and recommended catheter ablation procedure only in the case of recurrence. 
